2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 14,2005 08:00 AM

DOCUMENT # P96000075173 Secretary of State
1. Entity Name —_ N )
ALTAMONTE INTERNAL MEDICINE, P.A.
Principal Place of Business™ o ) Mailing Address .
616 E ALTAMONTE DR _ 616 £ ALTAMONTE DR
STE 204 STE 204 ,
ALTAMONTE SPRINGS, FL 32701 US _ ALTAMONTE SPRINGS, FL. 32701 US
R A T G RO EER MM EA
Suite, Apt #, elc, T Suita, Apt #, etc. ) 01202005 Chg-P CRRE034 (10/03)
City & Stato o City & State 4. FEI Numbar Applied For
_ _ 59-3398381 Mot Applicable
Zip Country Zp Country 5, Cerificate of Status Desired d gg'gzuﬁidf‘mm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o I Name '
ZAMAN, AHMADI B — -
616 E ALTAMONTE DR Strest Address (P.O. Bex Number is Mot Accepiabla)
STE 204
ALTAMONTE SPRINGS, FL. 32701
City FL , Zip Code

8. The above named entity submils this statemen for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE — —— — —
Signature. typed or printed namo of registered agent and tite if apphicable. {NOTE. Rogistered &gent signature roauired when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 00  Added o Fees
10. - ~ OFTICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D (Z Detete Tne O Ghange ] Addition
NAVE ZAMAN, AHMADI M.D, NAME
STREET ADDRESS | 616 E ALTAMONTE DR, STE 204 STREET ADORESS
Ty -ST-21P ALTAMONTE 8PRGS, FL 32701 CITY-ST-2P
TLE O Delete TLE UDUBUBEQQI? :J:I Change |:| Addition
HAME NAVE - ) s R 1~
TREET ADDRESS SYREET ADDRESS U"”‘i‘«‘) 1 'q'." GS_B’JU E . —‘Ui { 1-.1ﬂ + UD
CiTy-ST-2P CiTY-87-2p
TiTiE - O Detete “F me [ Change  [J Addition
NAME NAME
SYREET ADDRESS o ) - STREEY ADDRESS
CTY-57-ZP ¢ITY-57-2P .
TILE O Delete . __ f§ TIE D change ) addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Crry-81-2F CITY-S7- 2P
e o Clpelee  J e T Ol Change L Additon
Namz HAME
STREET ADDRESS STREET ADDRESS
CiTy -57-2P CiTy-8T- 21p
me ' S [ Delete me Dlchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-21Ip

12. | hareby certify that the information supplied with this !iling does not qLéIify for the exemption stated in Section 119 07(3](5, Florida Statutes. | further certify that the information
indicated on this repori or suppiemantat report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other iike empowered
L

NATURE: ;
S I G R fianlarunz AND TYPED ORAAINTED NAME of SIGNING OFFICER ORf DIRECTOR T pide Daytime Phone #




